INTRODUCTION
Globus is a persistent sensation of a lump, something stuck, classically a hair or crumb-like foreign body in the throat, associated with an uncomfortable experience of dysphasia or choking. The aetiology of globus remains multifactorial and unclear. Gastro-esophageal reflux, pharyngeal inflammation, cricopharyngeal spasm, sinusits and psychogenic factors remain the most common cause of globus. 1, 2 The symptom is considered functional when no apparent organic cause is detected. In that case the symptoms must be positively identified as psychologically related to some underlying mental conflict or need. In ICD-10, it is classified in the category of "Other Somatoform Disorders" with code of F44. 8. 3 In DSM-IVTR, the term 'globus' is directly not mentioned but by description it is fitting with 'Conversion Disorder' of subtype of 'With Motor Symptom or Deficit' in the broad classification of Somatoform Disorder. 4 As its earlier name, globus hystericus suggests, there has been a long history of links between globus and psychological factors. It is the fourth most discriminating symptom of a somatisation disorder after vomiting, aphonia, and painful extremities. 5 Harris et al, when comparing globus patients with other ENT patients (as a control group) found that globus patients had more severe life events in the year and less confiding relationships than controls. Social stress may thus play a role in either initiating or maintaining globus. 6 It forms a large part of ENT practice and may account for about 4% of referrals to our outpatient clinics. 7 It is reported to have been experienced by up to 45% of the population. 1 Many believe that it is primarily a disease of female, though other studies suggest that it is equally present in both sexes. 8 Preliminary treatment with anti-reflux medication in these patients, as gastroesophageal reflux is very common in developing countries, does not produce results in many of them. We have started assessment of their psychological distress as a potential cause of globus. 7, 9 MATERIAL AND METHOD This cross-sectional study was carried out in a tertiary care teaching hospital in western part of Nepal over a period of 3 months. The study protocol was approved by the Institutitional review Committee. Consecutive patients attending the ENT department with globus were identified using the diagnostic criteria proposed by Clouse and colleagues that includes at least 12 weeks (which need not be consecutive) in the preceding 12 months, complaints of (1) the persistent or intermittent sensation of a lump or foreign body in the throat, (2) occurrence of the sensation between meals, (3) absence of dysphagia and odynophagia, and (4) absence of pathologic gastroesophageal reflux, achalasia, or other motility disorder with a recognized pathologic basis such as scleroderma of the oesophagus. 10 Among the whole sample (N=70), 45 patients (64.28%) had co-morbid psychiatric disorders . But only 21 individuals (30 %) in the control group had some psychiatric morbidity. This difference of psychiatric co-morbidity between these two groups was statistically significant (p < 0.00151, odds ratio 0.46). The psychiatric disorders found among the patients of globus are major depressive disorder (n=18, 25.71%), Anxiety disorder (n=16, 22.85%), undifferentiated somatoform disorder (n=5, 7.14%), dysthymia (each n=5, 7.14%), personality disorder (n=1, 1.42%).No significant association was found between presence of psychiatric morbidity and socio-demographic profile of the globus patients ( Table 2) . Psychiatric disorders were seen in 64.28% of globus patients. Major psychiatric disorders seen in our patients were major depressive episode (25.71%) and anxiety disorders (22.85%).
DISCUSSION:
Deary et. al. in their studies found that globus patients had significantly elevated psychological distress, including anxiety, low mood and somatic concern. 11 Though they did not use any specific psychiatric diagnosis, but the result was similar to our findings. Lehtinem and Puhakka found a considerably greater number of psychic disturbances in 20 globus patients than matched control and strongly supports the observations from our study. 12 Thompson et. al. found three fourth of subjects seeking health care for globus were woman, peak age was middle age which supports the result of our study 13 (e.g. 65.71% subjects were women with mean age of 45 years). On the other hand, Hsu et. al. found higher male to female ratio which is not supported by our study. 9 In a study of globus sensation and psychopathology of men, Gale et. al. failed to find higher anxiety and depression on psychometry, compared to general medical outpatients, rather globus was associated with drug abuse, socioeconomic and educational disadvantages. 14 But we did not find any association with socio-demographic status. Few studies, e.g. Moser et. al. did not report any significant association between emotional abnormalities and globus. 15 Use of different scale for measuring psychiatric morbidities in different studies might be the source of disparity in results between the studies.
Limitations.
It was hospital based study with small sample size. To extrapolate the results in the general population a larger community based study is preferable.
CONCLUSION:
This study emphasizes that psychiatric disorders play a significant role in symptom production of Globus. Patients should be screened regularly for psychiatric comorbidities. They have suggested the need for an integrated treatment plan where pharmacological and psychotherapeutic interventions are integrated into a comprehensive bio-psychosocial approach. A combined pharmacological and psychological treatment approach should be taken in collaboration of different departments. It will improve the patients' outcome. Further research is required to know detailed effects of psychiatric co morbidities regarding etiology, course and prognosis of globus patients. We need to screen these patients for such co morbidities and develop a holistic approach for better outcome in such case.
